MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-045571

DEPARTMENT OF PUBLIC MEALTH AND WELFAR lO£)3 v STATE FILE NUMBER
DO NOT WRITE ; i iatri -, .1_8_Pumary Regn:frnlon District Na. N - —Registrar's No. 114_0:[_

ON THIS STUB wNoeo

1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Wherl decessed livad. I institution: Residence betore
\ Y . . N .
s COUN a. STATE M:LSSO urlb. COUNTY L:_ncoln adminsion)
b. C(!"LY (If ovrside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limin
. OR
wwn ST, LOUTS, MISSOURT B [ Foley Yo O Mo X

€. f‘Lg.é.pl‘!‘AATEO(aF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

wnsnuion BARNES HOSPITAL vef) No D ADDRESS EFD Yes (] No[J

3. NAME QF DECEASED First Middle 4, DATE Month Day Yaar

[Type or print) OF
FRANK Lee PEATY  November 14 196
5. SEX 6. COLOR OR RACE 7. Married O Mever Married D OF BIRTH | ¥- AGE (lasy birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White | woowmx  ovesedD h? /i858 | m Mo | Oer | o | i
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City end stale or counhy} | 12. CITIZEN OF WHAT COUNTRY

durlnﬁaul of w Iu?alg‘eﬁcrn if retired) Far . FoleLMo . U 5 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel L.Hines Julia Tiller Annie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ﬁg or unknown) | (If yea, give war or dates of servi DB r . es, Foley,Mo R

VS 300
Rev. 4/59

1

205 7&;

TE AMENDED

3

INTERVAL BETWEEN
ONSET AND DEATH

epiate caust (o Body burns 90% of body 5 hrs.

961 D3

ART ll\g t SIGNIFICANT CONDITIONS CONTI!IBLHING 10 DEATH but net related 10 the terminal PART ML I}  decessed was female  was
condition given in PART | {a} thara & pregnancy in last 90 days,

ID Yea ] O No I [ Unknown
A IDfVAS AUTOPSY 208. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

ERTIFICATION

ves O Noxx | . . D Fire on farm on 11/14/63, Pt, burned 90% of body

. TIME OF Hou Month, Day, Year \

| Y a.m,
398" R 11y 6
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9-, IZS‘ abo Ehome, 201, CITY, TOWN, OR LOCATION STATE.

WHILE AT WORK [J farm, factory, street, office Bidg.
NOT WHILE AT WORK Farm Foley Missouri

oo 11/14/63 e P LW 1Y/ S—
21. | attended the deceased fro o last sow pi alive @
:05 p.

§ m on the date stated above, and 1o the best of my knowledge, from the causes wtared.
pd —

— {Degree or lir\g }-22b. ADDRESS 22c. DATE SIGNED

, M.D. |BARNES HOSPITA.L 11/15/63

230, BUR "CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) [S1ate)
MOVAL {Sapcify)

moval- -—1]1=18-63——|- —Corinth Cemetery — " Foley,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Ricks Funeral Home, Elsberry,Mo. NOV 18 1863 f t_’ ;/3 . % AR,
: e

* [Licensad Embalmer's Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S L T

'STATEMENT BY LICENSED EMBALMER. . . T e

- ) '.‘\ ) Q“&E

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! o

or by _ W - = g Student Embalmer Mo._

working under my personal supervision. m
B el e sl P ”
Student - : i CC,J O

Signature of Student Embalmer

R o : o Llcensed Embalmer No. 37 ‘[f

4 ' h Lo P. O. Address /J C:r/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Feilure 1o comply
with the above constitutes grounds for revocahon of license}.

If embalmed by a"STUDENT: “he also shall sign in his OWN handwnnng

If this body is not embalmed, fact should be so stated above.

.0, t B R tth




